SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date- 
Application Type:: 
Subject Matter- 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number: : 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



09/830,669 

04/30/01 

REGULAR 

UTILITY 

NONE 

CELLS AND METHOD FOR 
PRODUCING PROTEINS COMPRISING 
AN UNCONVENTIONAL AMINO ACID 
205907US0PCT 



INVENTOR 
France 

FULL CAPACITY 

Philippe 

MARLIERE 

Etiolles 

France 

2, allee Saint-Martin 

Etiolles 

France 

91450 

INVENTOR 
France 

FULL CAPACITY 

Volker 

DORING 

Paris 

France 

31, rue St. Amand 

Paris 

France 

75015 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 

Germany 

FULL CAPACITY 

Henning 

MOOTZ 

Marburg 

Germany 

Ziegelstrasse 1 1 

Marburg 

Germany 

35037 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FR99/02628 


10/28/99 


FOREIGN PRIORITY INFORMATION 


Application Number:: 


Country:: 


Filing Date:: 


Priority Claimed:: 


98/13533 


France 


10/28/98 


YES 



ASSIGNMENT INFORMATION 



Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INSTITUT PASTEUR 

28, rue du Docteur Roux 

Paris 

FRANCE 

75015 
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